unless the posterior labyrinth was involved in an inflammatory attack, which I called circumscribed. A radical mastoid operation was what I intend doing, but I cannot guarantee it will make him absolutely safe, though it will remove his focus of disease in the attic region.
unless the posterior labyrinth was involved in an inflammatory attack, which I called circumscribed. A radical mastoid operation was what I intend doing, but I cannot guarantee it will make him absolutely safe, though it will remove his focus of disease in the attic region. Case of Labyrinthectomy. By J. F. O'MALLEY, F.R.C.S. Miss H., aged 27, came under my care at the Royal Ear Hospital, in September, 1913, complaining of severe giddiness and inability to carry on her employment as a clerk in the City. Right ear: There was total loss of the membrane and malleus. The foramen rotundum, promontory and process of incus attached to the stapes were easily discernible. There was practically no inflammatory activity or pus present. Hearing was almost extinct. Left ear: Membrane intact and hearing good.
In November, 1913, I performed a radical mastoid operation and found a fistula in the external semicircular canal. Her condition did not improve, and in January, 1914, I did a labyrinthectomy. Her improvement was slow during the healing process, which lasted about two months. She then went away for change of air for some weeks and returned to business feeling quite able to carry on. The aiif raids upset her eighteen months ago, but beyond this she has been quite well since. As one rarely sees a case of this type at any of the meetings, T thought it might interest members to see this patient.
DISCUSSION.
Mr. LAWSON WHALE: Will Mr. O'Malley explain the technique he employed, as there are so many operations performed under the name of labyrinthectomy ?
Mr. O'MALLEY (in reply): The patient was in a very wretched condition when she came to me in the end of 1913, and was uncertain in her movements when walking in the street, and consequently she had to stay away from business. Her giddiness and spontaneous nystagmus were very manifest. After trying palliative treatment for a time, I decided on a radical mastoid operation, and then I found a fistula in the semicircular canal. I waited to see how she went on, but as she became worse I decided to open the labyrinth. I did at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from O'Malley: Case of Labyrinthectomy a double vestibulotomy, and also opened the cochlea. After a couple of months her condition improved, and she has remained well since, Mr. C. E. WEST: In connexion with what Mr. O'Malley said in regard to complete destruction of nerve-endings in these operations on the vestibule, it is my belief that the giddiness, after destroying operations on the labyrinth, is not due to survival of the irritable nerve-endings, but to the destruction of the nerve-endings; that the giddiness is due simply to the sudden creation of labyrinth asymmetry on the two sides, and is precisely similar, in type and effect, to that of irritation of the opposite labyrinth. And I think the type of the nystagmus conforms to that. In the treatment of these cases I used to mop out the vestibule with formalin, but I have given that up now: I think one is safer without it, especially in regard to the facial nerve. I have paralysed one facial nerve with formalin. Patients do better by simple opening and drainage of the vestibular cavity by double operation or the inferior operation alone, which suffices in most cases. Why, too, did Mr. O'Malley go forward in the cochlea, because risks of translation of infection through the internal auditory meatus are greatly increased if the cochlea is opened ?
Mr. SYDNEY SCOTT: Was the operation performed on an active or defunct labyrinth, as there is no mention of this ? Was the patient giddier during the first three or four days following the vestibulotomy, or was there no giddiness ? The former would of course indicate that the labyrinth was active, while the latter would show that it was already defunct.
Mr. J. F. O'MALLEY (in further reply): The labyrinth was very active, and responded to all the ordinary tests, so before I tried to ablate it that labyrinth was active. I did not enter into detail on the points about which Mr. West asked me, because I am familiar with the fact that when a labyrinth is suddenly destroyed by gross disease or by operation, you get a definite set of symptoms, which depend on the over-action of the opposite labyrinth. Such symptoms were present in my case. But the long time she took to recover her balance led me to conclude that perhaps I had not fully got rid of all the nerve tissue. She had noises on that side, but no hearing. The cochlea was opened to get rid of the noises.
